There ape few in these islands to-day who do not recognize the imperative necessity of securing within the limits of our resources a more effective and wider application of medical knowledge and service, a better distribution of the economic burden of illness, greater emphasis on the prevention of disease, and an improved and more economical co-ordination of medical activities. To secure these ends, questions of finance and of organization have arisen, and will continue to arise, which are of great public concern. But important as they are, they are not in my view of paramount significance. What is of the greatest importance is the quality of the medical care given to the public. Whatever the administrative structure of the health services may be, they will be judged not so much by the plan of organization, nor by the methods of finance and control, but by the quality of the medical care offered to the people. In the last analysis that depends upon the intelligent interpretation ai.d correlation of scientific knowledge in its application to the needs of the individual, and on the moral qualities of those who serve. In short, medical education and medical ethics have always been, and will continue to be, the most important factors in determining the degree of success of any health service.
These were some of the reasons which led me, when I was honoured by being invited to deliver the Sir Charles Hastings Lecture, to welcome the suggestion that I should speak of the powers, the duties, the work, and the influence of the General Medical Council, in these days inevitably known as the G.M.C. For the name given by the Medical Act of 1858, which established the Council over which I had the honour to preside for 12 years, was the General Council of Medical Education and Registration of the United Kingdom, and for more than 100 years it has been responsible to Parliament and to the public for the codes, both educational and ethical, of the doctors in these islands.
Many Misconceptions There was another reason. There is probably no body about which there are so many misconceptions in the minds of lay people and even of medical practitioners. Both within and without the profession misunderstanding and confusion exist regarding the Council's functions and limitations.
According to the writers of certain sensational novels and in some of the more flamboyant organs of the press, the G.M.C., because of its disciplinary work, has been pictured as a miniature Star Chamber. It is very often confused with the British Medical Association, with which it has nothing whatever to do. I need hardly The fact that every university and every licensing body has its member on the Council is of inestimable advantage. That fact alone has led to the influence of the Council with the bodies far exceeding its actual powers. -The only real compulsion to which the teaching and examining bodies have been subject is the internal compulsion of a high self-respect which makes them unwilling to do less than their compeers for the common good.
The powers and duties of the General Medical Council, so far as education is concerned, were, you may say, indicated rather than defined, and like many other British institutions it had in the beginning to make its way through a tangle of ancient traditions, vested rights, and sacred privileges. But in spite of the grave difficulties with which it had to contend, the fourth President, Sir George Paget, was able to say in 1874: "We know that a few years ago a man could enter our profession without producing any evidence whatever of a general education. Now a preliminary education is enforced upon all." And he added with prophetic insight: " The It has helped to promote in a remarkable degree the improvement of the profession of Medicine. That improvement is apparent to anyone who recalls the conditions of professional life, educational, ethical, and social, that prevailed a hundred years ago. It has created the profession of dentistry and made it a selfgoverning body. It has by its example and its precedents helped to establish throughout the Commonwealth bodies charged with the task of improving medical education and ethics. And by its visitation, encouragement, and advice it has stimulated the advance of medical education in many lands overseas. It has in fact become the model for the organization of other professions both in this and in other countries.
The protection of the public was the chief reason for the establishment by Parliament of the General Medical Council. It has always been, and still is, the primary duty of the Council. It is the thread which unites all its diverse-seeming activities-medical education, the registration of doctors, disciplinary jurisdiction, and the Pharmacopoeia. I hope that the outline I have given you of its work will satisfy you that it has not wholly failed in the tasks committed to it.
In the preparation of this lecture I have made considerable use in the light of present-day circumstances of (1) 
